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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

‘ElleEsEtBﬁon DBtrE?:t IE: 8 1 gﬁf

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No... Z o403, .

e
Slate File No 1")\)34
Regisirar's No._.._______1689_m_

2. USUAL RES!DENCE OF DECEASED:

1. PLACE OF DEA‘I?: %
(a) County akc&}és o (e} State. i Ssour i {8} County. JaCK son f
{5 City or town nsas City i ol
© ih [l:aolul.nda mut' ottjta-n limits, write "RURAL" tnd name of township} (c) City or town ansas lt y _3
3 ame of hospital or inatittition: (I ide wit wn limits, write “"RURAL") -
eneral Hospi tal No. 1 S N 2810 kﬁ‘(ﬁé‘t‘)ﬁ " J/
{If not in hoapital or iostitution, Write street number or location) (@ Street No.. (lr;urn'l, give location)
() Length of stay: In hospital or institutlon..ﬂ..............a AAAAAAAA ISe /71'0
(Specify whetber || (¢) Citizen of foreign country? : (Yes or No)
In this community.... jé_. V'ef’ 75
yonrs, months or davya) V4 If yes, name country
' MEDICAL CERTIFICATION
3. {a) PRINT B l a
NAME..__..5Bxanche Lehmer .
YTy 20, DATE OF DEATH: Month April .., 12
3. () It veteran, (@ 2 unty year. 1947 hour. 7 minute, 23 A *M
name war Num ......
21. I hereby certify that I attended the deceased from,
7 5. Calor ar ﬁ 6. (a) Smg]e. widowed, mardded, || - April 11 1947 o ApTlY 12. 1047
4. S/ & | d“"’ """"""" - /that Ilast saw h er alive on Apri l 12 19__4_7;
Name of aband o ..................... 6. (¢} Age of hysband or wifc if/|| aid that death occurred on the date and hour stated above, Durati
é L [ ________________ ﬁm ey alwe_. _g__ . years || Immediate cause of death ; b
7. Birth date of doceased 1863 Cersbrovascular accident
(Monlh) (ﬁly) (Year)
8. AGE: Years Months Days If less than one day Due to
Due to..
9. Birthplace_ydf s Ce. A.UL C &éﬂ(y f é:,-s:_. /
(Cn.y town, or couaty) f- (State or foreign coontry) - !
10. Usual occupation..... 7)01/5 ewWsrJ e . . C:;:;;’:::;::, =ithin B mantbe of denih) ("V'} | il
11, Industry or business VATTeR TrT £ 3 PHYSICIAN
ﬁ jor findings: 4 -
g 12. Name ey dﬂ YE 'S‘céy/e Yo : { operations........ g : Underline
2\ 1. mirnpce LAVANSWN . T Al &’A/d,/ SEEHBETE the cause to
(M tuwn, ?unly) J (Smtﬂ of foreign country) Of autopsy should be
a 14. Maiden name.. LXLEE W L S J/V o A , c':ha:.rgeﬁ sta-
Y AN LIt w LA istically.
8} 1. Birthplace... UH KNJWM [/ﬂ}f/\/ﬂ w,)/a 22, If death was due to external canses, fill in the following:

(State or loreign emznuy)’

e

P&lﬁhin ar o
Informant.....

16. (a .
:b)) Address._...... .Zi'/o MadrseN N0 2.
17. (@ gl)l rr 2/ — Daté thereof é/u. /135; (g?
uria. ﬂ'ﬂmlﬂlﬂ Or FeIMIY; Cuiil ay, SAr,
() Place: burial or cremannn./'/ﬂya/ /é/( emeé 7’)/
18. (a) Slgnature of funeral director $ ajes_ﬁ)de_)fd—/ /?ldﬁle '
o ﬂ 4 ﬂ/o’Z?L__.I-?/ . 27
19, {am) v /y" (B!

) _,23 Sjgnat_u_r‘?/{ )_’“ ZJ

(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence
(¢} Where did injury occur?.
(City or awn) {County) (Sta
(d} Did injury occur in or about hone, on farrn. in industrial place, in public place?
- -
L + {Specily typs of p ) - .
Whie at- work?.__._._._...._.___ IR ) I " s of i inj ! o .

(M 2
4 ¢ Date snm

Anress. Mi€Q

) {Registror'a siz. ’ lure)

(Date received loc-fnmlrn)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: 1
, Registered Apprentice Now...oooooeereennae. ,

working under my personal supervision,

Signed

Licensed Embalmer No e eeeeoaata b et emeoenan e

- P. 0. Address
Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so0 stated above,




